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BACKGROUND
What is a Stroke?

● A cerebral vascular
accident, also known as
a stroke, is an event in
which blood flow to a
region of the brain is
disrupted. This
disruption leads to loss
of perfusion which
results in brain tissue
death .
● There are 2 types of
stroke: Hemorrhagic and
Ischemic
Stroke is a common cause of death and disability in the United
States
• Every 40 seconds, someone in the United States has a
stroke. Every 3.5 minutes, someone dies of stroke.(CDC)
• Stroke is a leading cause of serious long-term
disability.(CDC)

Auckland Stroke Outcomes Study: Gender Focus
● The Auckland Stroke Outcomes Study: Part 1: Gender, stroke types, ethnicity, and
functional outcomes 5 years poststroke study conducted by Feigin et al., ventured to find
correlations in 5 major categories in patients 5 years after their CVA: gender, hemorrhagic
stroke, ischemic stroke ethnicity, and functional outcomes
● Patients were selected from 2002-2003 and were analyzed following 5 years of recovery
from stroke incidence.
● In terms of gender, The Auckland study found that women have a higher chance of
developing visuo-perceptual impairment. Men overall had better outcomes throughout the
study.
● The authors stated that these findings warranted further exploration into the
function of gender in stroke recovery and interventions

Past Medical History: How Diabetes can camouflage stroke incidence
● In a study by Le et al., factors that
affected the time between stroke
symptom onset and presentation
time were analyzed.
● The study analyzed 1874 cases of
“ischemic attack (TIA), intracranial
hemorrhage, subarachnoid
hemorrhage, or ischemic stroke.”(Le
et al)
● Time from symptom onset to
Emergency department were
recorded and categorically analyzed
for times withing the optimal 4-hour
presentation window

● The study identified that gender (female),
drug abuse, and diabetes were significantly
associated with delayed presentations to
the emergency department.
● The PMH of diabetes is of particular
interest as it highlights confounding effects
of having an extensive PMH. Stroke
symptoms were confused for common
hypoglycemia/hyperglycemia

Figure 1: Summary of sample recruitment
ARCOS = Auckland Regional Community Stroke
study; ASTRO = Auckland Stroke Outcomes study.

However, timely treatment from the onset of symptoms can
greatly reduce the risk of death or long-term complications.
Healthy People 2030, an initiative of US Department of
Health and Human Services, has identified timely stroke
treatment as a developmental goal for 2030.
“Increase the proportion of people with strokes who get
mechanical thrombectomy within 16 hours of symptom onset —
HDS-D06”
Increase the proportion of stroke patients who get IV reperfusion
therapy within 3 hours of symptom onset — HDS-D04

The question now: How can we best reduce the time taken
for stroke patients to seek medical attention after the onset of
stroke symptoms?
• The natural answer is patient education. However, there are
numerous resources/materials out there regarding stroke
recognition.
• The current stroke climate calls for a targeted educational
intervention that supplies information in a socially and
culturally effective manner.

OUR PROPOSED WORK
The analysis lies as the foundation for a much larger endeavor
The CDC in 202 identified an increasing risk of CVA with death
or long-term complications amongst Hispanics. As well as an
increased prevalence of stroke in the southeastern region of
the United States.
Going forward, our group aims to compare stroke symptom
recognition and intervention times in the Rio Grande Valley
versus major metropolitan areas in Texas.

The goal of this study is to explore the potential impact
that gender and Past Medical History (PMH) of stroke may
have on the recognition of stroke symptoms and the time
it takes to pursue medical intervention

The Valley has a high density Hispanic population that suffers
from increasing stroke rates. Our goal is to further analyze
factors that may cause a delay in administration of stroke
treatment and eventually create targeted educational
interventions that will reduce the time to therapy.
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